52 Errors/warnings Found in Your CADR

Error # Item # Error Message
Section 1
1. 1 (Warning) The provider name must not be an acronym or an abbreviation.
2. 2d (Error) A nine-digit taxpayer ID must be provided in Item 2d.
3. 3d (Warning) A complete contact fax number should be provided in ltem 3d.
4 4b (Error) The .phon'e number of the person completing this form must be
provided in ltem 4b.
The start date reported in Item 5 must fall within 2005 (the calendar
5 (Error) .
year for this report).
6. 9 (Error) Minority AIDS Initiative funding status must be indicated in ltem 9.
At least one Title | grantee must be named in Item 10 if Title | is
7. 10 (Error)
checked.
8 10 (Error) An invalid Title Il grantee name was specified as a source of funding
in ltem 10.
9 10 (Error) An |r.1val!d Title IV grantee name was specified as a source of
funding in Item 10.
10, 11a, 10 (Error) Having indicated Title | as a source .of funding in Item 10, funding
greater than zero must be reported in ltem 11a.
1. 12b (Error) E:::rég indicated MAI funds in ltem 12b, "Yes" must be checked in
12, 16 (Error) 1\ges or "No" must be checked for each supportive service in Item
Section 2
y 25, 23 (Error) The total number of clients reported by gender in Item 25 must
' ’ equal the total number of unduplicated clients reported in ltem 23.
The total number of clients who are HIV-positive/indeterminate
reported in Item 25 (Gender) must equal the sum of the
2 25, 23 (Error) unduplicated clients reported in the HIV-positive and HIV-
indeterminate categories in ltem 23.
The total number of clients who are HIV-affected reported in ltem 25
3. 25, 23 (Error) (Gender) must equal the sum of the HIV-negative (affected) and
Unknown/unreported (affected) categories in Item 23.
The total number of clients reported by primary source of medical
4, 30, 23 (Error) insurance in ltem 30 must equal the total number of unduplicated
clients reported in ltem 23.
The total number of clients who are HIV-positive/indeterminate
5 30, 23 (Error) reported in Item 30 (Medical insurance) must equal the sum of the
' ’ unduplicated clients reported in the HIV-positive and HIV-
indeterminate categories in ltem 23.
The total number of clients who are HIV-indeterminate reported in
6. 31, 23 (Error) Item 31 (HIV/AIDS status) must equal the number of unduplicated

clients reported in the HIV-indeterminate category in Item 23.
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Section 3

33a, 3a, 42 (Error)

The total number of clients who are HIV-positive/indeterminate in
Item 33, Row a, Column 3a, Ambulatory/outpatient medical care,
must equal the total number of unduplicated clients with visits for
ambulatory medical care reported in ltem 42.

33c, 4a, 3a (Error)

The average number of visits for clients who are HIV+/indeterminate
in Item 33, Row c, Oral health care exceeds 365. For any given
service, only one visit per client per day may be reported.

33f, 4a, 3a (Error)

The number of visits reported for clients who are
HIV+/indeterminate in Item 33, Row f, Rehabilitation services
(Column 4a) must be greater than or equal to the number of clients
who are HIV+ in Column 3a. If the number of visits is unknown,
Column 4b must be checked.

33j, 4a, 3a (Error)

For each service in rows a-j, if Column 2 is not checked, no data
should be reported in Columns 3a and 4a, and neither Column 3b
nor 4b should be checked.

33ad, 3a (Error)

Having indicated that your agency offered Transportation services in
Item 33, Row ad, the total number of clients for this service in
Column 3a must be greater than or equal to zero (0), or Column 3b
must be checked.

Section 4

37, 36 (Error)

The number of confidential individuals tested for HIV antibodies
reported in ltem 37 must not exceed the number of confidential
individuals who received pretest counseling reported in Item 36.

41b, 41a (Error)

Having indicated that partner notification services were offered
through your program, you must report the number of at-risk
partners notified in Iltem 41b (even if it is zero).

Section 5

42, 33 (Error)

The total number of unduplicated clients with visits for ambulatory
medical care reported in Item 42 must equal the total number of
clients who are HIV-positive/indeterminate in ltem 33, Row a,
Column 3a.

46, 45 (Error)

The number of new clients who received at least one CD4 Count
test during the reporting period (Item 46) must not exceed the
number of new clients reported in ltem 45.

47c, 47b (Error)

The sum of all clients reported in ltem 47¢ (Results of TB skin test)
should equal the number of clients who received a PPD skin test in
Item 47b.

50, 32 (Error)

The number of clients who were HIV-positive and are known to
have died (Item 50) must not exceed the number of HIV-
positive/indeterminate clients reported as deceased in ltem 32.

54 (Error)

One box must be checked in Item 54 (Quality management
program).
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Section 6.1

59, 55a (Warning)

The total number of clients reported by HIV status in Item 55a must
be equal to the total number of clients reported by race, gender and
age in ltem 59.

59, 56 (Warning)

The number of Transgender clients reported in Iltem 56 must be
equal to the total number of Transgender clients reported in Item
59.

59, 57 (Warning)

The total number of clients reported in Item 59 whose age was 25-
44 must equal the number of clients reported in the corresponding
category in Iltem 57.

59, 58 (Warning)

The total number of clients reported as White (Not Hispanic) in Item
59 must equal the number of HIV-positive/indeterminate clients
reported in the corresponding category in Item 58.

59, 58 (Warning)

The total number of clients reported as Hispanic or Latino(a) in ltem
59 must equal the number of HIV-positive/indeterminate clients
reported in the corresponding category in ltem 58.

59, 58 (Warning)

The total number of clients reported as More than one race in Item
59 must equal the number of HIV-positive/indeterminate clients
reported in the corresponding category in Item 58.

61, 55 (Warning)

The total number of clients reported in Item 61 (HIV exposure
category and gender by age) must equal the sum of the
unduplicated clients reported in the HIV-positive and HIV-
indeterminate categories in Item 55a.

61, 56 (Warning)

The number of Transgender clients reported in Item 56 must be
equal to the total number of Transgender clients reported in Item
61.

61, 57 (Warning)

The total number of clients reported in Item 57 whose age was 25-
44 must equal the number of clients reported in the corresponding
category in Item 61.

10.

61, 60 (Warning)

The total number of male clients reported in Item 61 whose mode of
exposure was Men who have sex with men (MSM) must equal the
number of clients reported in the corresponding gender and HIV
exposure categories in Item 60.

11.

61, 60 (Warning)

The total number of Male clients reported in Item 61 whose mode of
exposure was MSM and IDU must equal the number of clients
reported in the corresponding gender and HIV exposure categories
in ltem 60.

12.

62b (Error)

You must report Title Il grant funds expended in Item 62b. Report
an amount for Primary care, Other program, and Pharmaceuticals,
even if it is zero.

13.

62d (Error)

You must report reimbursements from third party payers in Item
62d. Report an amount for both Primary care and Other program,
even if it is zero.

14.

62e (Error)

You must report all other sources of income in Item 62e. Report an
amount for both Primary care and Other program, even if it is zero.

15.

65 (Error)

You must report the number of clients who were HIV-positive and
referred outside the EIS program (for any primary health care
service that was not available within the EIS program) in Item 65,
even if it is zero.
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Section 6.2

1. 71, 66 (Warning)

The total number of clients reported in Item 71 (Gender and HIV
status by age) must equal the total number of unduplicated clients
reported in Item 66.

2. 71, 68 (Warning)

The total number of Female clients reported as HIV-/unknown in
Item 71 must equal the number of Female clients reported as HIV-
affected in Iltem 68.

3. 71, 69 (Warning)

The total number of HIV-/unknown clients reported in Item 71
whose age was 25-44 must equal the number of clients reported in
the corresponding HIV-affected age category in ltem 69.

4, 72, 69 (Warning)

The total number of HIV+/indeterminate clients reported in ltem 72
whose age was 25-44 must equal the number of clients reported in
the corresponding HIV-positive/indeterminate age category in ltem
69.

5. 72, 69 (Warning)

The total number of HIV-/unknown clients reported in ltem 72
whose age was 25-44 must equal the number of clients reported in
the corresponding HIV-affected age category in ltem 69.

6. 72, 70 (Warning)

The total number of HIV+/indeterminate clients reported as Native
Hawaiian or Other Pacific Islander in ltem 72 must equal the
number of clients reported in the corresponding HIV-
positive/indeterminate race/ethnicity category in Item 70.

7. 72, 70 (Warning)

The total number of HIV-/unknown clients reported as Native
Hawaiian or Other Pacific Islander in ltem 72 must equal the
number of clients reported in the corresponding HIV-affected
race/ethnicity category in ltem 70.
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